Print Date/Time:

07/29/2016 11:23

Incident Report

Lake Stevens Police Department

Login ID: ss0143 ORI Number:  WA0311900
Incident:  2016-00014652
Incident Date/Time: 7/27/2016 6:21:00 PM Incident Type: Collision
Location: VERNON RD / LUNDEEN PKWY Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 876-5522 Source: 911
Report Required: Yes Priority: 2
Prior Hazards: No Status: 2
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N2 SS0112-Warbis
19N3 SS0135-Parnell
19R1 SS0142-Bassett
Person(s)
No. Role Name Address Phone Race Sex DOB
1  Reporting Party SCHERER, JENNIFER 11103 23RD PL Female  02/22/1979
MARIE
Lake Stevens WA 982588415
1 Driver SCHERER, JENNIFER 11103 23RD PL Female 02/22/1979
MARIE
Lake Stevens WA 982588415
2 Driver KOUMAROS, BRANDON 7729 29TH PL Unknown
M
Marysville WA 98270
1 Involved Party MOSER, ZACHARY ALAN 27 118TH DR Male 02/23/1996
Lake Stevens WA 982588682
3 Driver LAPINSKY, COREY 11163 31ST ST (310) 709-2793 Male 09/20/1975
DONALD
Lake Stevens WA 982588210
4 Driver PRICE, TOVE GRO 11109 23RD PL (425) 232-9507 White Female 08/12/1953
Lake Stevens WA 982588415
Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
S 1
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

07/27/2016 : 18:32:46 SP0226 Narrative: 4 GRN 1 YEL

07/27/2016 : 18:30:28 SP0226 Narrative: INV

07/27/2016 : 18:29:15 SP0400 Narrative: roundabout at lake drive at lundeen

07/27/2016 : 18:25:30 SP0411 Narrative: DIFF RP WITNESSED, BLK PC HIT VEH, CAUSED DOMINO EFFECT, LAST VEH HIT
WASGRN PC. AMBER LOHNES PH 425.263.7688. L R411

07/27/2016 : 18:25:16 SP0400 Narrative: difficulty breatjhing

07/27/2016 : 18:23:39 SP0307 Narrative: 4 VEHS, NON BLKING, RP REFUSING TO GIVE VEH DESCRIPTIONS

07/27/2016 : 18:22:44 SP0307 Narrative: REAR END, CHEST WALL PX



COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNO. ED567524
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COLLISION REPORT 1591971

| CASE # | 2016-00014652

35
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2
INTERSTATE D CITY STREET B TED D ’ ‘
1 STATE ROUTE D OTHER D SroLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
. COUNTY RD D PRIVATE WAY D m@é&gg D
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 04 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y Y v TIME (2400) COUNTY # MILES oITY #
‘DATEOF|07 H27 H 2016 | | 1820 ||31 H N e N |0664 ‘ 3 ‘ ‘
COLLISION I 3 W oF [
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V/
‘ LUNDEEN PKWY | Kno Y] ‘ 9800 ‘ 29
43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E D| VERNON RD |
M FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITo1 1% reon [] B S | (o] oo
5 ‘LAST NAME | KOUMAROS |FIRST NAME | BRANDON ‘ MbBIE | M ‘
STREET | 7729 29TH PL NE ‘
NEW ADDRESD
7|:| ‘cm( MARYSVILLE |ST| WA |Z|p| 982706828 ‘
a|:| ‘ chL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
g ‘ A, |KOUMABM051NB | STATE | WA |SEX|M D08, | 08 _| 02 H 1995 ‘
D HELMET INJURY NATURE OF INJURIES 1 32
1[, ION DUTY I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l | USE | | CLASS |l | ‘
e L ]
LICENSE
=T ‘ LEE e |AXK6045 |STATE| WA ‘VIN#| JT2MX63E8E0039734 ‘
3
TRAILER TRAILER
o 5] 3] B [swe | | T8 | Ealn 1]
VEH. YEAR 1984 | MAKE TOYT MODEL CRE4D STYLE 4D | ¥Eng£|L%WED | TOWED BY ‘ eOVT VEHI |
13 REGISTERED OWNER INFO. BRANDON KOUMAROS 7729 29TH PL NE MARYSVILLE WA 98270 VEHICLE NO.
SHADE IN DAMAGED AREA
0] 3
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ C0 ALLSTATE 017454068
L
15 froane el ] wq ] | O™™ON¥ 60800365 | CHARGE EAILURE TO YIELD
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNIT 02 VEHICLE - CYCLE D REDESTRIAN D OWNER Dl YE Noﬁ l
a | a
‘ LAST NAVE |SCHERER FIRST NAME |JEN'\“FER | AL |M ‘
37
" L[]
G " |
" L[]
I:I ‘ oy | LAKE STEVENS | - | WA |zu=| 982588415 |
1g|:| ‘ chL | | RESTRICTIONSI B | ENDORSEMENTSI L l D]D]
DRIVER'S SCHERIM212C2 WA F | pos |02 22 1979
2l]I:I ‘ LICENSE # | | STATE | |SEX| MMDDYYYY| —| |" ‘
NATURE OF INJURIES
Z1|:| ION puTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | sy |7 | CHEST PAIN ‘
22I:I ‘ Hoa | ASB6722 |STATE|WA ‘VIN#| JTDKTUD34ED579425 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
" 2014 TOYT YARIS 4H | YEﬁ o] | ﬁ |
REGISTERED OWNER INFO. JENNIFER SCHERER 11103 23RD PL NE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGI REA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO AMERIPRISE BX0753606 2
VEHICLE  yE: N CITATION # CHARGE
25Dj e v |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l P. BASSETT #0142 0142 WA0311900

PAGEO1 OF | 4
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES567524 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 2016-00014652 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ MOSER ZACHARY A

ADDRESS & PHONE # D.O.B
27 118TH DR NE LAKE STEVENS WA 982588682 SEX|M |, OB fo2 -l 23 |- 1996
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 1 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | HELMET | INJURY ‘1 | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HELIJ_£/IIEET| INJURY ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Vehicle 2, 3 and 4 were stopped at a crosswalk to let a pedestrian cross Lundeen Pkwy at the
roundabout of Vernon Rd/Lake Dr/Lundeen Pkwy. Vehicle 1 did not stop in time to avoid colliding with
Vehicle 2. Vehicle 2 then collided with Vehicle 3. Vehicle 3 collided with Vehicle 4.

Driver of Vehicle 1 stated that he was distracted coming into the roundabout, talking with his
passenger.

Driver of Vehicle 2 had possible chest and neck injuries and was transported by Fire/Aid.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

P. BASSETT #0142 07-27-16 11:07 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

7/28/2016 5:51:53 AM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# | 0142 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:22 PM TIME POLICE ARRIVED|6;22 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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SUPPLEMENTAL m W“IH“HW REPORT NO. | E567524 |

POLICE TRAFFIC HES
COLLISION REPORT | CASE # ‘ 2016-00014652 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | ‘ usDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY

N
<o

GCARRIER
NAME

~

3 HHE

CITY | | ST | ZIP

i i
o
b
o
=
m
o

4D NAME IF NO NUMBER
NAME # PLACARD
SOURCE | AXLES ‘ GVWR | + D |
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sae [ peoesman [] 50 U IVES|_| NO [ /] I D: 3107092793
‘ LAST NAME | LAPINSKY FIRST NAME ‘ COREY | ’Y,I\}Pr?/l\_f | D |
30
STREET
NEW ADDRESD| 11163 31ST ST NE |
ﬁ
‘ oy LAKE STEVENS | - | WA | - l 982588210 |
‘ CD| | | RESTRICTIONSI | ENDORSEMENTS‘ | 1
‘" T
DRIVER'S D.O.B.
‘ TS, ILAPINCDZSSOO | STATE | WA |SEX|M 0B | 09 _| 20 | |1975 | ZD]
SD
NATURE OF INJURIES
ION DUTYDI STATUS | ‘AIRBAG |2 | RESTR. | 4 | EJECT |1 |H%—S“AEET| | T |1 | | D]
3
g
‘ BLATE # | OUGRAD ‘STATE| WA |V'N#| 3FADP4EJ4EM217292 | 1 (2 |sp
10 TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR ()1 4 MAKE EQRD MODEL £ =g TA STYLE 4 | ¥Eg| Loo TOWED BY ‘ YE EHIC | 3|:|j
12|_3|_5| REGISTERED OWNER INFC. COREY LAPINSKY 11163 31ST ST NE LAKE STEVENS WA 98258 SHADE IN DAMAGED AREA
:_ANIAEBF\IEII'EI'Y\NSURANCE g“ggﬁg’ﬁ‘; CO USAA CASUALTY 008964412C7102 FROM_ TO
YEE‘A%.% YES[/| NO |_| CITATION # I CHARGE 33
STANDING
— FROM 10
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
‘ UNIT # | 4 VEHICLE CYCLE D REDESTHIAN D OWNER D IYEﬁ NO D: 4252329507 | 34
15 ‘ LAST NAVE | PRICE | — ‘ TOVE | VIDDLE |G |
35
STREET 11109 23RD PL NE
"iEI NEWADDREssl:|| | 36
|:| ‘ CITY LAKE STEVENS | ST | WA |ZIF" 982588415 | 57
17|
|:| ‘ CD | | RESTRICTIONS’ | ENDORSEMENTS‘ | |:|]38
18
DRIVER’S PRICETG473NK WA F D.O.B.
‘ LICENSE # | | STATE | |SEX| MDDYYYy| 08 -| 12 |-| 1953 | D]ag
19[| NATURE OF INJURIES
2 4 HELMET INJURY |1
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘40
20
‘ LICENSE | AOTO0865 ‘STATEI\NA | | 1G4HR54K8YU200100 |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD Wi
VEH. YEAR 500 VAKE 5 )1c MODEL | toap SYE 4 ¥Eg|T.1jL% TOWED BY GOPIEHIC |
23|:|j REGISTERED OWNER INFO. PAUL PRICE 11109 23RD PL NE LAKE STEVENS WA 98258 SHADE IN DAMAGED AREA p
2 3
LSy NSURANCE INSURANCE CO |IBERTY MUTUAL A022689007057068 ! oo
VEHICLE  vEg| NO CITATION # CHARGE BOTTOM 42
o | ] [ L | =
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
P. BASSETT #0142 07-27-16 11:07 PM
25|:|:| INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVER BY. DATI
25’ | | ‘ BAiGE | 0142 |0§' |WA0311900 BREBKS | J1%812016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E567524 CASE#  2016-00014652 DATEAND TIME — 07/27/16 18:20

OF COLLISION

Lundeen Pkwy

Lundeen Plkwy

T Vshicle 4

“““ Vehicle 3 @
o

Vehicle 2
Vehicle 1 Not to Scale
‘ernon Rd

PAGE 4 OF 4



Page: 7 of 11

STATEMENT LAPINSKY, COREY

CASE NUMBER

NON-DISCLOSURE [l

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.O.B. AGE HGT“ WGT HAIR | EYES
t
Laowish (nm;u. S WA ot 20325 00| & { |Ro7 | Bro A
STREET ADbRESS CITY STATE ZIP
ez e S 7/& Loole LzzvendS| 3A9815S
HOME PHONE CELL PHONE WORK PHONE
2107299-2% 93 SAnzs ‘
EMAIL ADDRESS (OPTIONAL) PLACE OF E(I\\APLOYM ENT

G/DLQ\DI’(@L{

oA /Qf?ﬁ\..r\ [ L&M.OQ o éc‘-‘-f(/ Qé‘mu [ IZ /éW‘gfznﬂ.Q o
L2y > /lloe-r_p'( AT [—-/4(/4; .&/LJM_ A ‘ CnTze /ZJrQ TQA_Q \?-é)vmbr‘l\cu._*‘
{ OX@S\A.#L(W.Q A ?G’u&.a.\&. CnTo T‘L\C QJLGS%&\«-M-KLL. L \ hﬁn aal T &jch i}
:t?.gb( &(Q“NC—‘Z_QZ Ag} ,@‘ u-e_\Mch u\tnmfr MR ¢ St Tg 2 Sres
\ QwiWQ —rLa‘.\_ :a,Q. B \m- N2 S e AN \T\\lf\j (/\Qr’-\.h.% A
lad el e Auh’\uﬁ—A% \\ A %oca\\g\ T Tas,, -v\\u 12QADR AN
eud®l 1o Agpen oot (e poT o(%%\ e low ppuliel
o—J&/L o leuL O 16&, M\&bi_ Artl> e-r—-rkﬁ-«a(f TO TQ\ L)—@& €Q .\ -

I CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:/ DATE SIGNED:
{f A h OY-2+ - 25/6
OFFICER/NUMBER: ~ \ T J77 Y DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page OF



STATEMENT PRICE, TOVE G

(O% LAKE STEVENS POLICE DEPARTMENT
e INCIDENT STATEMENT FORM

CASE NUMBER

Page: 8 of 11

wictw 5] wirness [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX | D.O.B. | AGE HGT | WGT | HAIR EY7ES
Pare |, love & W FE--53 2|56 |5 | Blod | Aledo
STREET ADDRESS CA CITYy STATE ae
(T 87 P L Loke Sfeiens \wWH | 9R5S
HOME PHONE CELL PHONE WORK PHONE
AP - A3 - G507 LB -~ 3585~ 00 &

PLACE OF EMPLOYMENT

EMAIL ADDRESS (OPTIONAL

2 T/ LA N ]
j Was 1 n )/I\J/('/O (bring @co e A /\)ﬁ(mr G Jﬁ@c.w/

(Tf ‘7%’)! )'75:/;"1‘3/( / \ﬁr';é LA g «‘P{: Z‘ﬁé(_" ‘\Dr. ‘L /‘}76 /4] r S )

Lo o \57*'0‘1@515995(’ e Nbe out side lone Merdrng
oty haoke D -y Lupsfeen Ke Pad . ‘67[017'(’ e oL

or  a e AeFrigh ﬂ/&’?%!}lm Se /n[f’f671 j wﬂoi"ﬂa’é

Frofl 4%& /,Df///""(‘/ﬁ'ﬁu') /’oh%ﬁmc al Iross, Cb(\[hl)\

(1 r—‘/{’(»*.) Sec on 8 \/,5(_ e \Z)Qf})lhf—'( me_ @

/7/,/ e Pac ki _of mu /’ar Yhen e A ih o

> W,
/74.9 / (,j_( f—’:’//‘ /f//’}’l /(‘/ /t‘/?n = A J//ff(f (pﬁ(: \/]//.'I +

& rZKé%a 5 7/{, Coar /LL + ‘"/}247/ Az b .

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: - 7 2 DATE SIGNED:
&//cfag_ ./, 2l 7' 27~ /féq
OFFICER/NUMBER: DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
Page OF
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STATEMENT KOUMAROS, BRANDON

@oliey LAKE STEVENS POLICE DEPARTMENT
| A INCIDENT STATEMENT FORM

CASE NUMBER

;
VICTIM Ifl WITNESS [ | NON-DIscLosURE [

NAME (Lasr, FIRST, MIDDLE RACE | ETHNICITY | SEX \D.O.B. AGE H(/ST WGT HAIR | EYES
AOumurod, %m/()f)n Mﬁéha’/il W _|cronden| M |OBp70 | 6| 170 Niuphblor

STREET ADDRESS CITY STATE ZIP
|G 7774 7‘f*'”‘ Pl Y&, wwwwa LWL 8225

HOME PHONE CELL PHONE WORK PHONE

U B3L-310 424 fST’ ~130 1|

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

2% Horg i, Hoe ﬁ)wqd’cf'i)ow-\’ +ry 00, 4+c~p-'pz
Qo muéq el¥ 0ad T I e e @ ¥ {MP

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED:
Z =/ '2’3/ i'A
OFFICER/NUMBER: DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMQOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page OF
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CITATION KOUMAROS, BRANDON MICHAEL

INFRACTION [/]TRAFFIC [|NON-TRAFFIC LE.A. ORI# WA0311900

COURT ORI # WA031031J

INFRACTION #: 620800365 REPORT # 2016-00014652

IN THE [_|DISTRICT ~ [V]MUNICIPAL COURT OF

MARYSVILLE MUNICIPAL COURT
[[]JSTATE OF WASHINGTON  [_JCOUNTY OF

V]citymown oF
THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON

LAKE STEVENS , PLAINTIFF VS. NAMED DEFENDANT

DRIVER'S LICENSE NO. STATE:[EXPIRES  |PHOTO ID MATCHED | NAME: LAST FIRST MIDDLE SFX m:o_.v 7
(SCANNED) WA |08-02-16 KOUMAROS BRANDON MICHAEL YES |v]|NO
KOUMABMO51NB [vlves [no
ADDRESS 7729 29TH PL NE IF NEW ADDRESS [CITY P

passenoer > I°™Y MARYSVILLE _mgm WA _N. COPE 982706828
EMPLOYER EMP LOCATION
DATE OF BIRTH RACE _mmx HEIGHT WEIGHT EYES HAIR RESIDENTIAL PHONE NO.  [CELL/PAGER PHONE NO. _<<0mx PHONE NO.
08-02-95 w M 511" 205 BLU BRO
VIOLATION DATE INTERPRETER NEEDED AT LOCATION LUNDEEN PKWY M.P. CITY/COUNTY OF
ON OR ABOUT_07/27/2016 18:46 |LANG: REF. TRAFFICWAY _VERNON RD

DID OPERATE THE FOLLOWING VEHICLE/MOTOR VEHICL

E ON A PUBLIC HIGHWAY AND

11 d4S7 69€0080Z9 # NOILOVUINI

—

VEH LIC NO STATE  |[EXPIRES VEH YR __s>xm MODEL STYLE COLOR =
AXK6045 WA 01-28-17 1984 TOYOTA CRE4D SEDAN 4 DR BLACK =
TR #1 LICNO STATE  [EXPIRES TR YR _5 #2 LIC NO _m;qm _mx_u_mmm TR YR =
—

OWNER/COMPANY IF OTHER THAN DRIVER =
ADDRESS cITY STATE  |2IP CODE =
=

ACCIDENT COMMERCIAL |_|YES 16+ I<mm _I>Ng>q YES EXEMPT Im_mm =
NON-INCAPACITAT [VEHICLE /INO PASS [Z]|NO ZIno VEHICLE [ |LEA =
DID THEN AND THERE COMMIT EACH OF THE FOLLOWING OFFENSES =

VEH SPEED INA ZONE [ TSMD_| [PACE | JAIRCRAFT —
1. VIOLATION/STATUTE CODE 46.61.180 FAIL TO YIELD THE RIGHT OF WAY [PENALTY'S 187.00 =

—

2. VIOLATION/STATUTE CODE [PENALTY § M
3. VIOLATION/STATUTE CODE [PENALTY $ =
—

4. VIOLATION/STATUTE CODE [PENALTY S =
F—

5. VIOLATION/STATUTE CODE [PENALTY S =

RELATED # |DATE ISSUED __07-27-16

|TOTAL PENALTY $ 187.00

THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER P. BASSETT #0142 # 0142 lorFIcER

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON COMMITTED

#

Hq_O_Amq SERVED ON VIOLATOR D._._O—Am._. REFERRED TO PROSECUTOR
D._._Oxm._. SENT TO COURT FOR MAILING

_H_ | have enclosed a check or money order, in U.S. funds, for the listed. 1und d this will go on my
driving record if "traffic” is checked. DO NOT SEND CASH. NSF checks will be treated as failure to respond.

NOTICE OF INFRACTION
This is a non-criminal offense for which you cannot go to jail.
YOU MUST RESPOND WITHIN FIFTEEN (15) DAYS FROM THE DATE ISSUED.
Your response must be postmarked by midnight of the day it is due at the court.
If you do not respond or appear for court hearings:

_U Mitigation Hearing. | agree | have committed the infraction(s), but | want a hearing to explain the circumstances.
Piease send me a court date, and | promise to appear on that date. 1know | can ask witnesses to appear but
they are not required to appear. | understand this will go on my driving record if "traffic” is checked. The court
may allow time payments or reduce the penalty where allowed by law.

D Contested Hearing. | want to contest (challenge) this infraction. | did not commit the infraction. Please send me

TRAFFIC
The court will find that you committed the infraction.
You may lose your driver's license privilege.
Your penalty will be increased.

NON-TRAFFIC
The court will find that you committed the infraction.
Itis a crime and will be treated accordingly.
Your penalty may be increased.
Failure to pay may result in a referral of your case to a Failure to pay may result in a referral of your case to a
collection agency. collection agency.

a court date, and | promise to appear on that date. The state must prove by a preponderance of the evidence
that | committed the infraction. | know | can require (subpoena) witnesses, including the officer who wrote the
ticket to attend the hearing. The court will tell me how to request a witness's app ice. | understand this will
go on my driving record if | lose and "traffic” is checked.

NOTICE: You may be able to enter into a payment plan with the court under RCW 46.63.110.

Check one of the 3 boxes to the right, sign, date, and mall this form to:

My mailing address is: (PLEASE PRINT)

Court contact information:

ame:

$62080 W NOQNV¥S ‘SOYVYNNOM

Phone 1: (360)363-8050 MARYSVILLE MUNICIPAL COURT [ o oo o Y
1015 STATE AVE Telephone: Home: Work:
D_u interpreter needed? Languag
MARYSVILLE WA 98270-4301 "
(SIGNATUREY: 620800365
PAGE 1 OF 1
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STATEMENT JACOBSON, ABIGAIL E

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER

vicTiM [ | WITNESS @ NON-DIscLOSURE [l

SnohomiSh school d¢

NAME (LasT, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR [ EYES
dawonon \ Abiascl, € E |lofZzH [S'7 |20 | Bowy &
STREET ADDRESS ' - cITy STATE ZIP

CHE Suge. gyl 4 Caky Heveys
HOME PHONE CELL PHONE = WORK PHONE

125419 -2849
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
f/

l \/\r’caS ossune vt S{veet gtk e

st

Ggreen
cound aleovr _and o *(o\ﬁ\gwf%'lurftd Yo Vlf\e/
D ﬁ\ {') (LV\(‘!\ A g NN @\D Cdk?fx:s Sah"f‘ an Dthe :/ B(‘H/Z
I2 oy WA
ﬁha\ (s \aJ’ conr it anpiher” %7 whic n b X

Eivat PO yhax \-}D\lf)\?fﬁ‘t Yo© me.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: /1 / /?/\ / \/ ] D,t\/iT7sllca_,w:lfiLP

OFFICER/NL)MBER/ y e DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page _ OF ___



